FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT it 205 FLORIDA DEPARTMENT OF STATE J 3 O 1 99 8 8 . OO
CORPORATION I'p- Sandra B. Mortham an ) am
ARNUAL REPORT ¥ Seorary of Sl Secretary of State
1998 X _, ’ DIVISION OF CORPORATIONS
1. Corporation Nama G031 1 4 (7)
ELKA EDUCATORS, INC.
Principal Place of Busingss Mailing Address H"””Il" Illll ml’ “ll‘ |||”|‘|||m| |||" |‘|“ |‘I" Imllll" III'
S190 N ATA 5790 N AfA
PO BOX 8075 PQ BOX 8075
VERO BEACH FL 32063 VERO BEACH FL 3206 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualilied
10/01/1982
2, Prncipal Place of Business 28, Mailing Address 4, FEI Number Applisd For
[21] (26} 13-2682088 Nat Applicanie
Suite, Apt. 4, alc. Sulle, Apl. 4, etc. iti
ulte. Ap st wilo. Apl. 4. et B. Ceriificate of Status Desired [:l $B'75 Additional
g 27] Foa Required
City & S1ate | Gity & State 8. Election Campalgn Financing $5.00 MayBs
231 Trust Fund Contribution ] Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Inlangibio
28] |26 E Personal Properly Tax due June 30. B ves [ No
9. Name snd Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AGEE, JON, ESQ. 81] Name
2701 EAST SUNHSE BLVD 82| Sireet Address {P.0. Box Number is Mot Acceptable)
FT LAUDERDALE FL 33304
83
84| City 85| Zip Coge
FL ]

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Buch change was aulhorized by the corporation's board of directors. | hereby accep! the appeointment as registered
agent. 1 am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

¥ | SIGNATURE . -
E Signature, typed or printed nanwe of regstered agunt and trle it arpicabie (NOTE: Registered Agent signature requized when feinstatng) DATE
T OFFICERS AND DIRECTORS ]:] e 1:!.” F V /SADDITIONS/CHANGES TO OFFICERS ANDE]IR;]GTOHS %EM
o TILE PD 11TIL / . ange fion
o e WEIMANN, ELAYNE 12 NAME WEIMA AN, TOHA/
E | smeeraoniss | 8700 N AfA yasmeer aooress | 5 7 O Mﬁjﬁ - .
7 1 cmvstze INDIAN RIVER SHR,FLOGD00 vaoreste | VER® BEHCHI FE 32943
o[ Tme TT oELETE Z170LE [T Change ] Addition
NAME 22 NAME
3 STREET ADDRESS 23 STREET ADDRESS
b CITY-ST-2iP 2 4 LTyY-§7- 2P
TMLE - T DevLefe 31THLE [T change [T Aadition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-$T-7P
e [ DELETE 41TI1LE [T Change {1 Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRLSS
CITY-5T-7tF 44 CITY-S1-2IP
TITLE [ oeeete 51TNLE [TCrange L7 Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-SY-2IP 54 CITY-8T-2IP
TME [ DECETE BITTLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CITY-S1-2# 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nol quality for the oxemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual raporl or supplemental annual geport is frue and accurate and that my signature shall have the same legat olloct as if rade under cath; that | am an
officer or diractor of the corporation or the receiver ustee empowered 10 execute Lhis report as required by Chapter 807, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if chapged, or o jth an address.

//'Alfﬁ//ﬂ YNy fl/ﬂ/d/m sy’ [ 2/ ("/(/‘:?"

ISR A I P,

CR2E034 (10/97)



